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Enter appropriate data betow If, during the past {iscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.
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Street . . S S 1
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undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions.)
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CENTRAL ILLINOIS CARPENTERS
Health and Welfare Trust Fund

July 18, 2005

Mr. Don Alsman
Carpenters Local 63
2002 Fox Creek Road
Bloomington, IL 61701

RE: LM-30 Reporting Form ~ Revised
Dear Don:

Please find enclosed, revised expense information for the calendar year ending
December 31, 2004, for use in filing your LM-30 as follows:

International Foundation Meeting in Orlando, Florida
February 23-26, 2004

Total Charges: $2,617.92

Returned: $366.35

international Foundation Annual Conference in Hawaii for 2005
Registration Fee & Hotel Deposit sent 8/21/2004
$1,605.00

The Federal Labor-Management Reporting and Disclosure Act requires that Union
Officers and Employees submit a report known as an LM-30 to the Depariment of
Labor's Office of Labor-Management Standards. The LM-30 must be submitted for each
year in which a Union Officer or Employee has received anything valued in excess of
$25.00 from those with whom the Union does business. This would also include items
valued at more than $25.00 given to a union Officer/Employee in his/her capacity as a
Trustee on one of the Union’s Taft-Hartley Funds.

Generally, reports must be filed by or before March 31% of the following year. The
Department of Labor, however, has agreed to an August 15, 2005, filing extension for
the year of 2004.

If you have any questions or need additional information, please feel free to contact me.

Sincerely,

) - S i
@M éz' MCQC‘E[,‘—:’-—»L L
Charlotte A. Krautwald
Administrative Manager

CAK:kt
Enc.

200 . MADIGAN DRIVE + LINCOLN, ILLINOIS 62656 » PHONE (217) 732-1919 » FAX (217) 732-7790 <&




Expense Voucher

Name: Don Alsman . Address: 2006 Orme Dr, Bloomington, IL 61704

Nature of Meeting: International Foundation of Emplovee Benefits
Trustee's Conference
{_ocation: Orlando, FLL Date(s): February 23-26, 2004

Day Sat Sun Mon Tue Wed Thu Total
Date 2121 2122 2023 2/24 2/25 2/26
Breakfast _ 9.50 11.20 10.40 9.50 10.65 1280 § 6385
Lunch 14.50 13.75 7.00 7.00 9.00 11451 % 6270
Dinner 18.47 15.65 12.79 18.92 23.50 221613 111.49
Lodging (- $350.00 deposit) 54 .87 624,53 5862} 8 739.02
Airfare
Car Expense {37.5 per mile) $ 750.00
Beverages 15.00 12.00 18.00 10.00 8.00 11.00|$ 75.00
Tips 10.00 15.00 9.00 9.00 11.00 12.00] 8 66.00
Misc. expenses 5 7.00 4,00 5.80 4.21 7.50} % 33.51
TOTAL $12734|$ 746015 6119} % 6022 | 569189 $136.33 | $1,801.57
Less amount received in advance $ 2,267.92
[Amouni owed $ (366.35)

Receipt attached for any single item of $25.00 or more.

Number of days spent on this activity (including travel days): E

| hereby certify that the expenses detailed on this voucher are the proper and actual

expenses which | incurred in connection with the activity noted above.
- / ) f/' By é"’
Signature %[’2)%/% OWWW Date 1k ,é{ﬂﬂ// /
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CENTRAL ILLINOIS CARPENTERS
Health and Welfare Trust Fund

February 11, 2004

Mr. Don Alsman
Carpenters-Local 63
2002 Fox Creek Road
Bloomington, IL 61701

Re: Travel Expense Check

Dear Don:

Enclosed is your advance check for the International Foundation of Employee Benefit Plans
conference in Orlando, Florida, February 22 — 26, 2004,

The breakdown is as follows:

Hotel — 4 nights (@ $218.00 + 11% tax $ 967.92
Hotel advance deposit (350.00)
Transportation Approximately — 2000 mil x 375 750.00
Travel expense — 6 days @ $150.00 900.00
Check Amount $2,267.92

Have a safe trip, and please remit an expense voucher within 60 days of your return from the
conference.

Very truly yours,

Charlotte A. Krautwald
Administrative Manager
CAK/jmk
Encs: Check #14278
Travel Expense Voucher
Trave! Expense Guidelines

200 S MADIGAN DRIVE - LINCOLN, LLINOIS 62656 + PHOME (217) 732-1919 - FAX (217) 732-7798
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CENTRAL ILUNOIS CARPENTERS PATE IO S, 14278
Health and We{fare Trust Fund
200 SOUTH MADIGAN DRIVE 70-2189
LINCOLWN, iL. 62656 718
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CENTRAL ILLINOIS CARPENTERS HEALTH AND WELFARE TRUST FUND ® CEGD .
IFEBP 9/21/2004 ]r !55 5 61_ p
Hawaii Annual Conference - Don Alsman 60500~

Accounts Payable Checkin ~ Hawaij Annual 2005 - Alsman 1,605.00



~PIEASE NOTE: neglstraiinnS' WILL NOT be accepted until 12:00 noon (CDT) un September 17, 2004,

| nnualemnI_nvee___Ben'ems;comer ne

November 13-16, 2005
Hawaii Convention Center ¢ Honolulu, Hawaii

SODE: 5011
lole]8l3]1lo]6]2]

eveNTNo. [0]5]e[1] T |

Org. No. Fund/Firm Represented _ Central Y1linois Carpenters Health & Welfare
Ind. No. I3 I 9 ] s | 0 I 4' 5] l , Attendee Name Donald Alsman Trust Fund
Name for Badge {if different) Badge Title Trustee
Phone No. (309) 828-0081 Fax No.
{] Please update record. This is a new address. E-Mail
Attendee Mailing Address: [0 Home (O Office [3J efo Fund Address
Mailing Address 2002 Fox Creek Road
City and State Bloomington, II, iV} ZIP Code 61701
Prepared by Charlotte Krautwald Phone No. 217-732-1919 Fax No. 217-732-7799
E-Mail: ck@cichealth.org Until 93005 Atter 973085
[CDNFEHENCE REG. FEE Monday-Wednesday, November 14-16 co"?ggé:%g:“{:ggg"“
Member é $950 D $]‘035 1$25 service charga dus attime of registration]
1 Send book with speakers’ prasentations plus C1}-ROM with session outlines 0% 25 I::;IZ;T::;E;' E',E;,‘;“,ﬂ?{ﬂfj’:ﬂ:’,;‘;fg““"
accountants, attorm o lled 3
| PRECONFERENCE REGISTRATION FEE  (Topics to be-announced) Diroct inauiios o [02) 183671, axt. ir.
One-Day Workshops (Saturday OR Sunday} K) $295 0% 320 m:ﬂm’rmm"mwmch Yo oguest
) 0O An the state of
Twa-Day Workshops {Saturday AND Sunday) O $590 0% 640 = cpii';"?;'.“s,;l:f,f v
TWO-DAY WORKSHOPS  Saturday AND Sunday, November 12-13 S '3;::;“?
PC15/16 Fundamentals for New Trustees O $390 1% 640 | I!hn!d afresidan:iusuranca licanse in the
PC51/52 Preretirement Planning Workshop . 0 $590 0% 640 vl e bre-
PCB5/56 Spouse registration {personal check/credit card) O §68S 0% 55 License/Bar/CPA #
Name Credit due data imonth/day/year}
TRUSTEES MASTERS PROGRAM®  Saturday AND Sunday, November 12-13 LLLLll
05D2 Trustees Masters Program®  Limited to 75 Attendees O $795 1% 845 HOW TO REGISTER
For senior-level trustees: five years of sarvice and attendance at Mail th L ]
two or more International Foundation programs. ch?;c:( :rr;?;;gi‘;?s L‘E;}nb‘::.th g
CONTINUING PROFESSIONAL EDUCATION CREDIT Os 25 oR
HONOLULU HOTEL REQUEST/DEPOSIT Reservation deadline is October 12,2005, (8 § 350 | honfour tesistrotion with redi @
Arrival Date _11/11/05 Departure Date 11 /19/05 _o_#of Adults ___ #of Children  OR
Choices 1st nd 3rd 4th 5th Smaoke Free? Special Assistance? Register online at ] o
-N0ices HOKfes O] Ne [ YeaOio www.ifebp.org,
Hotel Code # 1 3 4 8 > porg [y
PreferredRate ___no preferemce . ____ Best available rate/hotel OR
Other requests will be assigned, For information, call toll free P Y

PAYMENT TOTAL oo ssssssessssssee,

PAYMENT MUST ACCOMPANY FORM OR REGISTRATION WILL BE RETURNED.
] AMEX [ MasterCard [ VISA K] Check# 15513 $_1,605.00 enclosed.

Card No, Exp. Date
Cardholder's Name
O Charge hotel deposit only to credit card. Check enclosed for registration fee.

{888) 33-IFEBP, option 2, or
{262} 786-6710, ext. 8757,

PAY TD:
“Intetnaticnat Foundation-Conference”
F.G. Box 68-9954, Milwaukes, W1 53268-5954

NOTE: Administrative foe is DOUBLED
for ragistrations canceled within 30 days
of meeting,




